REGIONE3

PRODUCTS SERVICES SOLUTIONS

1905 Leary Lane,
Victoria TX 77901

May 16, 2016

CC Docket No. 02-6

Federal Communication Commission
Office of the Secretary

445 12 Street, SW

Washington, DC 20554

Re: Appeal of a Decision of the Universal Service Administration Company
To whom it may concern;

Appellant Name: Tony Pompa

CRN: 16062696

Applicant Name: Industrial Independent School District

Applicant BEN Number: 141456

Funding Year: 2013

Form 471 Application Number: 894273

Form 472 Identifier Number: IND164721, IND164722, IND164723, IND164724, IND164725,
IND164726, and IND164727

Funding Request Numbers: 2431153, 2431160, 2431208, 2431212, 2454742, 2454771, 2457891,
2472646, 2716249

Industrial Independent School District received and paid services from the vendors listed:

Verizon Southwest Inc.

AT&T Corp - AT&T Mobility - AT&T Mobility

Southwestern Bell Telephone Company

Department of Information Resources — Telecommunication Svcs.
Schoolwires Inc.

AirCanopy Internet Services, Inc.
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Industrial ISD filed their 472 Forms originally on 10/24/2014 and the last day to file invoices was
4/2015. A request for invoice extensions was submitted in 3/2015 to allow enough time for the
service providers to certify and sign the inveices and mail back for processing. The signed invoices
were submitted to USAC as soon as they were processed by the service providers.

The following event was unusual in nature and infrequent in occurrence as it had never happened
before.

Industrial ISD submitted a request for invoice extensions to USAC. The invoices fail to get
processed. This was determined during a follow-up call and conversation with a USAC
representative. The representative stated the extensions were not issued invoice numbers;
therefore, they were never processed. At this time they would begin the process.

On 8/7/2015, Region 3 filed again for an additional extension (case #22-818730); however, the
request for an extension approval was still taking long to process. On another follow-up call to
USAC, the representative said the invoices could not be found and again were not issued an invoice
number. The representative stated the same information an invoice number is issued when the form
is submitted and in order to receive an invoice number for the Form 472 we had to re-file the form.

Under the guidance and direction of another USAC representative we filed the invoice again.
Finally, we were issued an email on 9/18/2015 from USAC that stated:

This serves as acknowledgement and approval of your request for your one-time 120 day invoice
deadline extension for the following FRNs:

2431153, 2431160, 2431208, 2431212, 2454742, 2454771, 2457891, 2472646

Although Industrial ISD was approved for the 120 day extension, when the service providers
attempted to approve and certify the BEAR forms they were unable to access and approve forms.
We were astonished by what had happened because we were notified of an invoice extension.

On 10/15, 16, 21/2015 and 11/4/2015 we received Form 472 BEAR Notification Letters that the
BEAR Forms were denied funding.

We filed for an appeal and USAC denied the appeal.

It appears that not only human error was involved but also a possible computer glitch that may
have caused several of the issues that delayed the processing of the forms. Due to the extraordinary
circumstances, Industrial ISD has not had an equal opportunity to recover expenses paid for their
technology services.
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We respectfully request the FCC to approve an invoice extension for the requesting FRNs listed
in our appeal. We ask for the opportunity to receive an invoice extension so that we may request
reimbursements for the expenses paid by Industrial Independent School District.

Sincerely,

0"‘-/@6;_
ny Pompa :

chool Businéss Specialist
361-573-0731
tpompa@esc3.net



Approved by OMB
OMB Control No. 3060 - 0856
Estimated time per response; 1.0 hour

FCC Form 472 Do not write in this space
DO NOT STAPLE THIS FORWM

Please read Instructions before completing. (To be completed by schools, libsarles, or consoHia.)

BILLED ENTITY APPLICANT REIMBURSEMENT FORM
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.

Only one Service Provider Identification Number (SPIN) per form.
Must be completed and signed by the Billed Entity Applicant and signed by the relevant service provides,

Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Secs. 502, 503(b}, or fine or Imprisonment under Title 48 of the
"United States Code, 18 U.8,C. Sec. 1001,

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 54 of the Commission's Rules autharizes the FCC 1o collect tha information on this form. Fallure to provide all requested Information wilt defay the processing of the application or result in the application being
returned without action. Information requested by this form will be available for public Inspection. Your response Is required to oblain the requested authorization.

The publlc reporting for this collection of information [s estimated to range from 1 to 2 hours per response, Inciuding the time for reviewlng instruclions, searching existing data sources, gathering and maintalining
the required data, and completing and reviewing the collecllon of informatlon. If you have any commenls on this burden eslimate, or how we can improve ihe collection and reduce the burden it causes you, please
write to the Federal Communications Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0856), Washington, DC 20554. We will also accepl your comments regarding the Paperwork Reduction Act
aspects of this collection via the Internet If you send them o PRA@fce.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS.

Remember ~ You are not requited to respond lo a collection of information sponsored by the Federal government, and the government may nol conduct or sponsar this cofleclion, unless it displays a currently valid
OMB control number or if we fail to provide you with this notice. This callection has been assigned an OMB control number of 3060-0856.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVAGY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 14.5.C. 552a(e)(3) AND THE PAPERWORK REDUCTION AGT OF 1995, PUBLIC
LAW 104-13, OCTOBER 4, 1895, 44 U.5.C. SECTION 3507.

Applicant Form Identifier (Create an identifier for your own reference) FCC Form 472 Invoice #
/ND /6 Y72,/ (To be inserted by administrator)

BLOCIK 1: HEADER INFORMATION

1. Billed EntityName 7 2 Ayr<sTrrd/ /. SD

2. Billed Entity Number  /4//4/ 5,

3. Service Provider Identification Number (SPIN) / 5/ 3 V7 “/ 7 f’

4. ContactName  Ton0 L/, )/ F1iS
5. Contact Telephone Number 7, é, [ REY - TR 4

6. Total Reimbursement Amount (fotal from Block 2, Column 14) ﬁ /‘,Z, ‘$/ 70"‘_5 s‘/

Page 1of 5 FCC Form 472 July 2013
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Approved by OMB
OMB Control No. 3060 — 0856
Estimated time per response: 1.0 hour

Billed Entity Applicant Reimbursement Form

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.

Billed Entity Name I/’MJUS#!& / /5) Billed Entity Number /4/§/Sié
Contact Name__ 7 Ony L/riliams Contact Telephone Number___ 2/, /- A8 4~ 3 A6

/
Applicant Form Identifier / ND / A / 72 /

| BLOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER

) (8] @) (10) (D (12) (13) (14)
FCC Form 471 Funding Request Bill Frequency  [Customer Billed Date Shipping Date Total Discount |Amount Billed
Application Number (FRN) {mm/yyyy) to Customeror  |(Undiscounted)| Rate to USAC
Number Last Day of Work Amount for {Column 12
(from Funding Performed Service multiplied by
{from Funding Commitment {mm/ddiyyyy) Column 13)
Commitment Decision| Decision Letter)
Letter)
DO NOT WRITE IN [For each FRN, complete either Column (10)
THIS COLUMN., ar Column (11), but not both Columns
1| 94293 243 /153 97/4013 24 228. 79 6/ % |/, 97049
2
3
4
5
6
7
8
9
10
11
12
13
14
TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (6) 7T dondy

Page20f5 _FCC Form 472 July 2013 _
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Approved by OMB
OMB Control No. 3060 - 0856

Estimated Ume per responae: 1.0 hour

BILLED ENTITY APPLICANT Relmbursement Form

Billed Entity Name __7ndzs )7 ral (SD

Bilied Entity Number _/ Y1457
Contact Name 7?7”;} Wy // 14mS

applicant Form dentifier /D /¢ 4/ 72 [
Black 3: Billed Entity Certification

| declare under pengity of perjury that the faregolng Is frue and correct and that [ am authorized to submit this Bllfed

Ertity Appticant Reimbursement Eorm on bahalf of tha eligible schools, libraries, or consonia of thase enitlas

representad on this Form, and | certify i the best of my knowledge, information and belief, as follows:

A. The discount amounts listed in Column (14) of this Billed Entity Applicant Reimbursemant Form represent
charges for eliglble services dellvsred to and used by eligible schools, librarles, or consortia of those entifies for
educational purposes, on or after the service start dats reported on the associsted FGT Form 486,

B. The discount amourts Isted in Columnn (14) of this Billed Enfity Applicant Reimbursement Form ware already
bilied by the service provider and psid by the Billed Entity Applicant on behalf of eligible schoals, libraries, and
conaortia of those entities.

C. The discount emounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form are for eligible
services approved by the fund administrator pursuant to a Funding Commitment Declslon Letter.

D. 1recognize that | may be audited pursuant to this application and will retsin for at least five years (or whatever
retention period is required by the rules in effect at the ime of this certificafion), atier the last day of semvice
--dellverad In this funding-year-any and all vecords that hrely-upen te-fill in-this-form.

E. 1 cortify that, in addilion to the foreguaing, this Billed Entity Applicant Is in compllance with the rules and orders
goveming the schools and fibraries universal service support program, and ) acknowledge that failure to be in
compliance and remein in compliance with thoze rules and orders may result In the denlal of discount funding
andior cancellation of funding commitmants. | acknowledge that failure to comply with the rules and orders

governing the schools and libraree universal service suppart program could result in civil or criminal
| ___prosecution by law enforcement authorities.

15, s|gnatuWﬁzed person — 16, Date

16-24 -tef

17. Printed naine of ayliforized person

7oy Williams

18. Tille or position of 4uthorized person

Duperintendent

19. Telephone number of authorized person

T/ 389~ TA 8

20. Address of authorized person

po Box 347
Vanderbilts TX 1799~ 8367

Page3 of & FCC Farm 472 ' July 2013
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Approved by OMB
OMB Confrol Mo. 3060 — 0856
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BILLED ENTITY APPLICANT Reimbursement Form

siled Entity Name Ui sTrial /SD
Billed Entity Number __/ &/ /4 57

Contact Name 7‘5_7/;}! M/,//"QMS
Applicant Form Identifier / /l/ Z) /2 é 5/7 2_93 4

Block 4: Service Provider Acknowledgment

| declare under penaslty of perjury that the: foregoing is true and correct and that | am authorized to submit this

Service Pravidar Acknowledament for this Billed Entity Applicant Relmbursement Form, and acknowledge fo the

best of my knowledge, information and balief, as follows:

A, The gervice provider must remit the discount amount authorized by the fund administrator to the Billed Entity
Applicant who prepared and submittad this Silled —nty Applicant Retmbursement Fuli 8y yuun as possibte
after the fund administrator's notification to the service provider of the amount of the approved dissounts on this
Billad Entity Applicant Reimbursement Farm, but in no event later than 20 business days after receipt of the
reimbursement payrment from the fund administrator, subject to the restriction set forth in B. below.

B. The service provider must remit payment of the approved discaunt amount to the Billad Entity Applicant prior to
tendering or making use of the payment lsgsuad by the Universal Service Administrative Company to the service
provider of tha approved discounts for the Billed Entity Applicant Reimbursement Form,

C. | certty that, In aadition (0 the foregoing, this Servive Poovidsr is jn complisance with tho rules and ordaers
governing the schools and libraries uitversal service suppart program, and 1 acknawledge that failure ta be in
compliance and remain in compliance with those rules and orders may result in the denial of discount funding
and/or canceliation of funding cornmitments. | acknowledge that failure to comply with the rutes and orders
govaming lhe svhouls and libraries universal service support program could result in ¢ivit ar criminal
prosecution by law enforcement authorities.

a1. Rignaluro of aviherized pargon {fax, copy o ariginat asignahira) 27 Data

g L oocksfe-opr | Bl 7y ADlE

23, Printed name of authorizedherson

Marla Szatbasoxa

24, Tide or position of authorized person

j\busmess Sales SuPpor"( gfecia\a:;‘r

25. Telephone number of authorized person

($L0\ 4z sgse

26. Address of adthorized person
201 3 \\( nn Rd

2nav-iWe. C A AdD1 2.

Ly

27. Applicant Remittance Information !
P Tgﬂy [lj{ Higms

Tile Su 07 . ) ) |
street aaaress S L) TG VanderBilt, T 70997 ~ O FH G i

July 2013



Approved by OMB
OMB Control No. 3060 ~ 08586
Estimated fime per response: 1.0 hour

FCC Form 472 Do not write in this space
DO NOT STAPLE THIS FORM

Un z vice Tor-Schoois ang Libraries

Please read Instructions before completing.

{To be completed by schoaols, libraries, or consoriia,

)

BILLED ENTITY APPLICANT REIMBURSEMENT FORRM

For refmbursement of discounts on approved services already paid for by the Billed Enfity Applicant.
Oriy one Service Provider Identification Number (SPIN) per form.
Must be completed and sighed by the Billed Entlty Applicant and signed by the relevant service provider,

Persons willfully maling false statements on this form can be purished by fine or forfeiture, under the Communications Act, 47 U.5.C. Secs, 582, 503(b}, or fine or Imprisonment under Tifle 48 of the
‘United States Code, 18 U.S.C, Sec. 1001.
FCC NOTICE FOR INDIVIDUALS REQMUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 54 of the Commission's Rules autharizes the FCC to coflect the information on this form, Fallure to provide all requested information will delay the processing of the application or result in the application being
returned wilhout aclion. informatlon requested by this form wilt be available for public inspection. Your response is required to oblain lhe requested aulhorizatlon,

The public reporting for this collection of information is estimated to range from 1 to 2 hours per response, Inciuding the time for revlewing instructions, searching existing data sources, gathering and maintalning
the required data, and completing and reviewing the colilection of information. If you have any commenls on this burden eslimale, or how we can Imprave the collection and reduce the burden if causes you, please
write ta the Federal Communications Commission, AMD-PERM, Paperwork Reduction Acl Project {3060-0856), Washinglon, DC 20554, We wilf also accep! your comments regarding the Paperwork Reduction Acl
aspects of this colleclion via the Internat if you send them lo PRA@fce.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS,

Remember ~ Yot are nol required lo respond to a collection of information sponsored by the Federal government, and the government may not conduct or sponsor this colleclion, unless il displays a currantly vafid
OMB control number or If we fall to provide you with this notice. This collection has been assigned an OMB contiol number of 3060-0856,

THE FOREGOING NOTIGE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U,8.C, 552a(e}(3} AND THE PAPERWORIK REDUGTION ACT OF 1995, PUBLIC
LAW 104~13, GCTOBER 1, 1995, 44 U.5.C. SECTION 3507.

Applicant Form ldentifier {Creafe an identifisr for your own reference) FCC Form 472 Invoice #
ND /e ST 22 (To be inserted by administrator)

BLOCIK 1: HEADER INFORMATION

1. Billed EntiiyName 7y /i sTrid/! /5D

2. Billed Entity Number ~ / 4/ /Y S &

3. Service Provider ldentification Number (SPWN) /4 3 0p // 982

4, Contact Name 75/;(/ Loy 117 4/27\5

5. Contact Telephone Number Flot- QEY~ T2,

6. Total Reimburserment Amount (fotal from Block 2, Column 14) & / £/ &, 70

FCC Form 472 July 2013
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Approved by OMB
OMB Control No. 3060 — 0856
Estimated time per response: 1.0 hour

Billed Entity Applicant Reimbursement Form
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.
Billed Entity Name __/ nalusTral [SD Billed Entity Number __/4/ 45 &
Contact Name__ 7 ony L/riligms Contact Telephone Number___ 24, /- A8~ 3 A Al
Applicant Form Identifier /N D/l 4 722
l BLOCIK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER
(7) (8) () (10) (1 (12) (13) (14)
FCC Form 471 Funding Request Bill Frequency  [Customer Billed Date Shipping Date Total Discount |Amount Billed
Application Number (FRN) (mmlyyyy) to Customeror  {{Undiscounted)| Rate to USAC
Number Last Day of Work Amount for (Column 12
{from Funding Performed Service multiplied by
(from Funding Commitment (mm/ddiyyyy) Column 13)
Commitment Decision| Decision Letter)
Letter)
DO NOT WRITE IN {For each FRN, complete either Column (10)
THIS COLUMN. or Column {11), but not both Columns
1| 74273 249310 97/3013 2063.78| 6/% |(5L8. 30
2
3
4
5
6
Fa
8
9
10
11
12
13
14
TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (6) /9’{,?, Z)
July 2013

fCC Farm 472

\\\\\\\
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Appraved by OMB
(OMB Coniral No. 3060 — 0836
Eetlmated iime per responae: 1.0 hour

BILLED ENTITY APPLICANT Raimburasment Form

Blllsd Entity Name __Zzalps Y/ (SD

Billed Entity Number_/ 7/ 45?
Contact Neme Tgnv Wi Hrams

Applicant Form !dentifier AR
Bilock 3: Bllled Entity Cerﬂﬂcatlan

fier.

A.

| declare under penalty of perjury that the foregaing i6 trus end corract and that | am authorized to submit this Billed
Entity Applicant Reimbursement Form an behalf ofthe ellglble sehools, ibraries, or consartia of those entitles
represented on this Form, and | certify ta the beet of my knowledge, Information and belisf, es follows:

The discount amounts listed in Column {14) of this Billed Enilty Appiicant Reimbursement Form represent
charges for eligible sarvices delivered tn and used by eligible schools, libraries, or consortia of those entities far
eaucational purpases, on or after the service start date repored on the assuciated FCC Form 486.

The discaunt amounts listad in Column (14) of this Billed Entity Applicant Reimbursement Form wera already
billed by the service provider and paid by the Billed Entity Appilcant on behalf of eligible schoals, librares, and
consortia of those enities.

The discount amounts listed in Column (14) of this Billed Entity Applicant Relmburgement Form are for sligible
services approved by the fund adminisirator pursuant io a Funding Commitment Decision Letter.

| racognize that | may be audited pursuant to this application and will retain for at least five years (ar whatsver
retention periad is required by the rules in effact at the ime of this cestification), sfter tha Iast day of service

-delivered in this-funding-year-any-and-all-recerds-that-rely-upon-to-fill in-this-farm.- -

| certify that, in addition to the foregolng, this Billed Entity Appllcart is in compliance with the rules and nrders
goveming the schools and fioraries universal service support program, and | acknowlgdge that failure 1o be In
compliance and remain in compliance with those rules and orders may result in the denial of diecount funding
and/ar cancellation of funding commitments. | acknowledge that faiture to comply with the rules and orders

governing the schoals and librarles universal service support program could result in civil or eriminal
prosecution by law enforcemant authorities.

18.

Signah:r&e\‘—;:hurizad persan 16. Data

gy JrrtHe = 10-24 1

17.

Printed na'm;ﬁnthnﬁzed parson
ony Williams

18.

Title or position of &Uthorized person

Japerrrﬂ"sn d ent

10.

Telaphone number of authorized person

I/~ 989~ 348

20.

Address of authorized person

PO box 347
Vanderbilt; TK 77990367

Page3dof§

FCC Form 472 July 2013




Ty

e,

et

Approved by OMB
 OMB Control No. 3060~ 0856

i ‘ ; " Estimated tima perresponse: 1.0 hour
BILLED ENTITY APPLICANT Reimburserent Form :

Billed Entity Rt .Z?)dff.'i?cf‘r‘&/ /SD
Billed Entity Number__/ ¥ ZQ X &’

Contact Name 75@3 ﬁ/z’ /AﬂMS
Applicant Form Identifier # 14/ D /s 9/?' M

Block 4;_Bervice Provider Acknowledgment,

| declare under panalty of perjury that the foregoing Is true and correct and that 1 am authorized o subgmit this

Service Providor Acknowladgment for this Billed Entity Applicant Reimbursement Form, and acknowledge to the

bast of my ImoWIadge, information and belief, as follows:

A. The service provider must remit the discount amount authorized by the fund administrater to the Billed Entity
Appiicant who prepared and submitted thig Billed Entxty Applicant Reimbursement Form as soan as possible
after the fund administrator's notification to the service provider of the amount of the approved diseounts on this
Billed Entity Applicant Reimbursement Form, hut in no eveot later than 20 husiness days after receipt of the
relmbursement payment from the fund adminlstrator, subject to the restriction set forth in B. belaw.

B. The service provider must remit payrent of the approved discount amount to the Billed Entity Applicant prior to
tendering or making use of the payment Issued by the Universal Service Administrative Company to the service

pmved discourts for the Billed Entity Applicant Reimbursement Forr.

goverping the schools and libraries Universal service support program, and ) aclmuwladga that failure ta be In
comgliance ang'rernain in complisnce with thoze rules and orders may result in the denial of discount funding
tlon of funding com ents. | acknowledge that failure to comply with the rules and orders
e-schools and lor ﬂm&emal sarvice support program cnuld result in ¢ivil or eriminal
rosacution by law er mé?(' uthosties,

me waax copy’or original signature} % e j% M
%}'Z{ /@/L e

3 Printed name nf%ﬂ}lﬁ D?ﬁ /

24, Title or position of authorfzed person

25. Telaphone number of authorized person

56, Address of authorized parsen .

ATA&T Corporation 866-364-3317
Larrgine A. Griffin Suite # 16W34
Sr. Contract / Sourcing Specialigt
311 West Washington Sireet

Chieago, lllinois, 60606-3220

27. Appiicant Remiltance Information

Name 7 &7 6«}/ Hiams
Title Su

Streat Address )‘90 Lol 369 /ﬁm/gr,é’ﬁ'?‘_, X '77?9’/ ~£3@'f

Page 4 ¢f5 FCC Form 472 July 2013




Approved by OMB
OMB Conirol No, 3060 - 0856
Estimated fime per response: 1.0 hour

FCC Form 472 Do not write in this space
DO MOT STAPLE THIS FORM
Universai-Service TorSchoois anid CilTaries

Plaase read instructions before completing.
BILLED ENTITY APPLICANT REIMBURSEMENT FORM
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant,
Only one Service Provider Identification Number (SPIN) per form.
Nust be compleied and signed by the Billed Entity Applicant and signed by the relevant service provider.

(To be completed by schools, ilbraries, or consorlia.)

Persens willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.5.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the
United Stafes Code, 16 1B.S.C, Sec. 1001,
FCC MOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 54 of the Commission's Rules authorizes the FCC to collect the information on this form. Fallure to provide all requested information will delay the processing of the applicafion or resuit in the application being
refurned wilhout action. Informatlon requested by thls form wilt be avallable for public inspection. Your response Is required to obfaln the requested authorization,

The public reporting for this colleclion of information Is estimated to range from 1 to 2 hours per response, Including the time for revlewing Instructions, searching existing data sources, gathering and maintalning
the required data, and completing and reviewing the collection of Information. 1f you have any comments on ihis burdan eslimale, or how we can Improve the collection and reduce lhe burden it causes you, please
write to the Federal Communications Commission, AMD-PERM, Paperwork Reduction Acl Project (3060-0856), Washington, DC 20554, We will also aceep! your comments regarding lhe Papemwork Reduction Act
aspects of this colleclion via the Internet If you send them lo PRA@fcc.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS.

Remember — Yau are nol required to respond lo a colleclion of informalion sponsored by the Federal goverament, and the government may not canduct or sponsor this colleclion, unless il displays a currently valid
OMB control aumber or If we fall fo provide you with this notice. This collection has been assigned an OMB confrol number of 3060-0856,

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.S.C, 552a(e)(3) AND THE PAPERWORIK REDUCTION ACT OF 1925 PUBLIC
LAW 104~13, OCTOBER 4, 1985, 44 11.5.C, SECTION 3507.

Applicant Form ldentifier {Create an identifier for your own reference) FCC Form 472 Invoice #
DI V2.2 (To be inserted by administrator)

BLOCK 1: HEADER INFORMATION

1. Billed EntityName 7 2 Aoy 574,. ,",1 / /SD
2. Billed Entity Number  /2// Y7
3. Service Provider Identification Number (SPIN) /4/ 3 p @7 4//, [ 2
4. ContactName  7on¢y L/, 1/1GmisS
5. Contact Telephone Number jé'/ - EY~ T2RL
6. Total Reimbursement Amount (fotal from Block 2, Column 14) ,,ﬁ 5 5¢5%. yb/

Page 10f 5 FCC Form 472 July 2013
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Approved by OMB
OMB Control No, 3060~ 0856
Estimated time per response: 1.0 hour

Billed Entity Applicant Reimbursement Form

For reimbursement of discounts on approved services already paid for by the Billed Enfity Applicant.

Billed Entity Name __Z nausTral [SD Billed Entity Number __ /4 /45 %
Contact Name__ 7 ©ny (J/rlliams Contact Telephone Number__ 24 /- A8 7~ 3 ARk

7
Applicant Form Identifier_/A/Z /& 4593
i BLOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER

{7} (8) (9) (10) (11) (12) (13) (14)
FCC Form 471 Funding Request Bill Frequency  [Customer Billed Date Shipping Date Total Discount {Amount Billed
Application Number {FRN) {rm/yyyy) to Customeror  [(Undiscounted)| Rate to USAC
Number Last Day of Work Amount for {Column 12
{from Funding Performed Service multiplied by
(from Funding Commitment {mm/ddfyyyy) Column 13)
Commitment Decision}| Decision Letter)
Letter)
DO NOT WRITE IN [For each FRN, complete either Column {10)
THIS COLUMN, or Column (11), but not both Columns
1| P74273 1993/ R08 07/3013 TIHE\ 6/ % \A%6k. 94
21 294473 184313/ g7/2013 52000\ G/% |78/ 60
3
4
5
6
7
8
9
10
11
12
13
14
TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (6) 5585 p{-/'
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ct.24. 2014 2:01PM No. 9100 P 5

Approved by OMB
OMB Contral No. 3080 - 0856
Estimated time per regponge: 1.0 hour

BILLED ENTITY APPLICANT Reimburaament Form

Billed Entity Name ___JpduslHa / ISD
Billed Entity Numbar _/ Y1457

Caniact Neme 7}”}! W/ // fd.MS
Applicant Form tdentifier__¢ 4D /¢ Y/ 7X3F

Block 3: Billed Entity Certification

| deglare under penalty of perjury that the foregelng Is frue and correct and that | am authorized to submit this Bllled
Entity Applicant Relmbursement Form on behalf of the sligible schools, loraties, or consortia of thesa entities

rapresented on this Form, and | certify to the best of my knowledge, information and belief, ae follows:

A. The discount smounts listed In Column (14) of this Billed Entity Applicant Reimbursement Form represent
cherges for eligible services delivered to and vsed by sligible scheols, hbraries, or consortia of those entities for
educational purposes, on o after the service start date reporied on the associated FCC Form 486.

B. The discount emounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form were already
billed by the service pravider and paid by the Bitled Entity Applicant on behalf of eligible schoas, libraries, and
consortia of those entitles.

C. The discount amounts listed in Golumn (14) of thig Billed Entity Applicant Reimbursement Form are for eligible
services approved by the fund administrator pursuant to @ Funding Commitment Decision Leter.

D. Irecognize that | thay be audited pursuant to this application and will retain for at Iegst five years (or whatever
retention periad iz required by the riles in affect at the time of this cemﬁcaﬁon) after the last tiary of sawlce
-dellverad-in-this funding yearany-and all-recerds-that-trely-upon-to-fill-in-this-ferm: "

E. 1certify that, in addition to the foregoing, thie Bliled Entity Applicant is in compltance with the rules and orders
governing the schaols and libraries universal service sopport progrem, and ] acknowledge that failure o be in
compliance and ramain in compliance with those rules and orders may result in the dental of discount funding
andlor cancellation of funding commitments, | acknowledge that faifure to comply with the rules and orders

goverring the schools and Bbraries universal service suppart program could result in civil or criminal
progscution by law enforcement authorities.

13. Signature of 2 ized person,. - 16. Date
[Pronybinclobe — o241
17. Printed name of authffized person "

Jony Willtams

18. Title or pasition of Autharized person

5“/0 erintendent

19. Telephone numbar of authorized person

L/ 389 A3l

20. Address of authorized persen

o Beyx 349
Vanderbilts TK 779910367

Page 3 of § FCC Form 472 July 2013




Approved by OMB
OMB Control No. 3060 — 0856
Estimated time per response: 1.0 hour

BILLED ENTITY APPLICANT Relmbursement Form

Billed Entity Name ___JAdustrial /SD
Billed Entity Number __/ %/ LY & L

Contact Name__7 /7y Wil lianrs
Applicant Form ldentifier /D /4 4 723

Block 4; Service Provider Acknowliedgment

| declare under penalty of perjury that the foregoing is true and correct and that | am authorized to submit this

Sarvice Provider Acknowladgment for this Billed Entity Applicant Reimbursement Form, and acknowledge to the

best of my knowledge, Information and balief, as follows:

A. The service provider must remit the discount amount authorized by the fund administrator to the Billed Entity
Applicant who prepared and submitted this Billed Entity Applicant Relmbursement Form as soon as possible
after the fund administrator's notification to the service provider of the amount of the approved discounts on this
Bllled Entity Applicant Reimbursement Form, but in no event later than 20 business days after receipt of the
reimbursement payment from the fund administrator, subject to the restriction set forth in B. below.

B. The service provider must remit payment of the approved discount amount to the Billed Entity Applicant prior to
tendering or making use of the payment issuaed by the Universal Service Administrative Company to the service
provider of the approved discounts for the Billed Entity Applicant Relmbursement Form.

C. [ certify that, in additlon to the foregoing, this Service Provider Is in compliance with the rules and orders
governing the schools and libraries universal service support program, and | acknowladge that failure to be in
compliance and remain in compliance with those rules and orders may rasult in the denial of discount funding
andfor cancellation of funding commitments. 1 acknowledge that failure to comply with the rules and orders
goveming the schools and libraries universal service support program could result in civil or criminal
prosecution by law enforcement authorities.

21. Signaturg of authorized person (fax, copy or original signature} | 22. Date
A 02/27 frs~

23, Printed name of authorized person

/’:Fr"ﬂ' o ‘pﬂﬁw/‘a&J

24

Title or position of authorized pétson

gcﬁffom.:/‘ #jddc,‘_(—a

25, Telephons number of authorized person

[~ O-T789 - F/ I

26. Address of authorized person
aunonizec PErSAN 444 MiCcHIGAN AvE

FLOOR 2
DETROIT, MI 48226

27. Applicant Remi!:tan:::e Information

 — Ta-ny &/I //laﬂ’?j

Title Sup?: .

Streat Address /00 55}1 ’3’49} /c?ﬁ/ﬁf,éi/?‘_} 77( 77¢?/ ”ﬂ‘?éﬁ

Page 4 of 5 FCC Form 472 July 2013



Approved by OMB
OMB Control No. 3080 - 0856
Estimated time per vesponse: 1.0 hour

Do not write in this space

FCC Form 472
DO NOT STAPLE THIS FORM

Un Schuoisand Tibraries

(+
Please read insiructions before completing.

{To be completed by schools, llbrarles, or consorlia.)

BILLED ENTITY APPLICANT REIMBURSEMENT FORRM
For reimbursement of discounts on approved sevices already paid for by the Billed Entity Applicant.
Only one Service Provider Identification Number (SPIN) per form.
Must be completed and sighed by the Billed Entliy Applicant and signed by the relevant service provider,

Persons willfully maldng false statements on this form can be punished by fine or forfeifure, under the Communications Act, 47 1.8.C. Secs. 502, §83(b), or fine or imprisonment under Title 18 of the
United States Code, 18 U.S.C. See, 1801.
FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 54 of the Commission’s Rules aulhorizes the FGC 1o collect the Information on this form. Fallure to provide all requested Information will delay the processing of the application or result in the applisation being
refurned without acllon. Information requested by this form will be avaifable for public Inspection. Your response is required fo oblaln the requested aulhorization,

The public repoiting for this collection of information is estimated to range from 1 to 2 hotirs per response, Including the time for reviewing instruclions, searching exisling dala sources, gathering and maintaining
{he required dala, and completing and reviewing the collection of informallon. If you have any comments on this burden estimale, or how we can improve the collection and reduce the burden It causes you, please
write to the Federal Communications Commission, AMD-PERM, Paperwarl Reduction Act Praject (3060-0856), Washinglon, DC 20554, We will also accepl your comments regarding the Paperwork Reduclion Act
aspects of (his collection via the Infernet if you send them fo PRA@fce.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS,

Remember ~ You are not required to respond fo a coliection of information sponsored by lhe Federal government, and the government may nat conduct or sponsor this coliection, unless it displays a currenily valid
OMB control number or if we fall o provide you wilh this notice. This collection has been assigned an OMB confrol number of 3060-0856.

THE FOREGOING NOTICE 1S REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.5.C. 552a{e](3) AND THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC
LAW 10413, OCTOBER 4, 1995, 44 U.S.C, SECTION 3507,

Applicant Form ldentifier (Cre;;z}e an identifier for your own reference) FCC Form 472 Invoice #
A D (To be inserted by administrator)

BLOCK 1: HEADER INFORMATION

Billed Entity Name 7~ d/{gﬁ/’d / /3D

Billed Entity Number  /24//4/ 5

Service Provider ldentification Number (SPIN) /6/ 32259 Z&

Conftact Telephone Number Flot~ REY~ TRHL

1,
2.
3.
4. ContactNeme  7Sp¢ 4/, /1) GrrS
5.
6.

Total Reimbursement Amount (fotal from Block 2, Column 14) J Sv 3.5/

Page 10of 5 FCC Form 472 July 2013
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Approved by OMB
OMB Control No. 3060 - 0856
Estimated time per response; 1.0 hour

Billed Entity Applicant Reimbursement Form

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.

Billed Entity Name __Z ausTrial [SD Billed Entity Number /4 /45
Contact Name__7 ony L/elligms= Contact Telephone Number___ 2, /- A8 7~ 3 A Al

Applicant Form ldentifier__/A/D/ & ‘I/ZQ /7/
| BLOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER

@) (8} 9) (10) (11) (12) (13) (14)
FCC Form 471 Funding Request Bill Frequency  jCustomer Billed Date Shipping Date Total Discount {Amount Billed
Application Number (FRN) {mm/lvyyy) to Customeror  j(Undiscounted)| Rate fo USAC
Number Last Day of Waork Amount for {Column 12
(from Funding Performed Service multiplied by
{(from Funding Commitment {mmiddiyyyy) Column 13)
Commitment Decision]{ Becision Letter)
Letter)
DO NOTWRITE IN [For each FRN, complete either Column (10)
THIS COLUMN, or Celumn (11}, but not both Columns
1| 942793 | 4542742 97/3013 ?72.47 /% | 573.8/
2
£
4
5
6
f
8
9
10
11
12
13
14
TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (6) S73,5/

Page2of 5 FCC Form 472 July 2013
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ct. 24. 2014 2:00PM No. 9100 P. 4

Approved by OMB
OMB Control No, 3060 ~ 0856
Estimated fime per response: 1.0 hour

BILLED ENTITY APPLICANT Relmbursement Form

Bllled Entity Name __ 7240 5 Yria/ (SD

Bified Entity Number 7/ Y7450
Contact Nams Tc?nv Wf // 1ams

| Biock 3: Blllgd Entity Certification

T declare under penalty of perjury that ihe Toregoing is ttue and correctand that | am authorized to submis this Rillad
Entity Applicant Reimbursament Form on behalf of the efigible schools, libraries, or consortla of those entities

represented on this Form. and | ceriify 1o the best of my knowledge, Infarmation and belief, a5 fofllows:

A. The discount amounts listed In Column (14) of this Billed Entity Applicam Relmbursement Form represent
cherges for eligible eervices delivered to and used by eligible schools, libraries, or consortia of those entities for
educational purposes, on of after the service start date reported on the associatad FCG Form 486.

B. The discount amounts llsted in Column (14) of this Biied Entity Applicant Reimbursement Form were already
billed by the service provider end paid by the Billed Eniity Applicant on benalf of eligible achools, librardes, antl
consortia of those entitiss.

(. The digcount amounts lsted in Column (14) of this Bilted Entity Applicant Reimbursement Form are for aligible
services approved by the fund administrator pursuant to & Funding Commitment Decision Letter.

B. lrecognize that | may be audited pursuant to this application and will retain for at least five years (or whatever
retention perlod is required by the rules in sffect af the time of this certification), aﬂar the iast day ofsenﬂoe
delivered inthis- funding-year any-and-all records that | rely-upon-to-fil-in this formy.

E  lcenify that, in addifian to the foregoing, this Billed Entity Applicant is in compliance with the rules and orders
goveming the schools and libraries universal service support program, and { acknowledge that failure to be in
compliancs and remain in compliance with thoae rulea and orders may result in the denlal of discount funding
and/or canceliation of funding commitments. | acknowtedge that fellura to comply with the rules and orders
governing the schools and libreries universal service support program ¢ould result in civil or crimina!
prosecution by law enforcement authorities.

18. Signaeﬁif.ﬂlthoﬁzsd_parson 16. Dats

lo 241

17. Printed ) nam;?authoﬁzed person

ony Wi lliams

18. Title or posltion of duthorized persan

uperintendent

18, Telephone number of authorized person

Ll 984~ 343

20. Address of authorized person

P00 box 367
Vanderbilt; TX 17990367

Pags 3 of § FCC Form 472 July 2013
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Approved by OMB
OMB Control No., 3060 — 0856
Estimated time per response: 1.0 hour

BILLED ENTITY APPLICANT Relmbursement Form

Billed Entity Name ___LAdwstrial /SD
Billed Entity Number __/ ¢ /4 57

Contact Name 7317}; W [famrs
Applicant Form ldentifier /D 74 ¥ TRY

Block 4: Service Provider Acknowledgment

| declare under penalty of perjury that the foregoing is true and correct and that | am autharized to submit this

Service Provider Acknowledgment for this Billed Entity Applicant Relmbursement Form, and acknowledge to the

best of my knowledge, information and belief, as foliows:

A. The service provider must remit the discount amount authorized by the fund administrator to the Billed Entity
Applicant who prepared and submitted this Billed Entity Applicant Reimbursement Form as soon as possible
after the fund administrator's notification to the service provider of the amount of the approved discounts on this
Billed Entlty Applicant Reimbursement Form, but in no event later than 20 business days affer receipt of the
reimbursement payment from the fund administrator, subject to the restriction set forth in 8. below.

B. The service provider must remit payment of the approved discount amount to the Billed Entity Applicant prior fo
tendering or making use of the payment issued by the Universal Service Administrative Company to the service
provider of the approved discounts for the Bllled Entity Applicant Relmbursement Form.

C. | certify that, in addition to the faregeing, this Service Provider is in compliance with the rules and orders
governing the schools and libraries universal service support program, and | acknowiedge that failure to be in
compliance and remain in compliance with those rules and orders may result in the denial of discount funding
and/or cancellation of funding commitments. | acknowladge that failure to comply with the rules and orders
governing the schools and libraries universal service support program could result in ¢ivil or criminal
prosecution by law enforcement authorities,

21. aTrgnatura/o&aﬂﬂ'lo’ﬁz person (fax, copy or original signature) | 22. Date
B —
/‘W( _.Z—'-!mw"’”"""“‘_“‘ E/JOJJ\S

23. Printed name of authorized person

gz%a‘-rr Bg,v RENS

24. Title or position of authorized person

Micoe Mavasir

25. Telephone number of authorized person

(8bts) 829 - B BY

26. Address of authorized person '
2] W Whswiwi Tow ST

Cuicnve, T LOLOG

27. Applicant Remi‘ttan.ce Infermation
Name 7oy Williams
Title Su

StreetAddress' Po Bay 3¢ V"?”/gf"é;/%,/ TK 7799/ -ﬂ,?éf

Page 4 of § FCC Form 472 July 2013




Approved by OMB
OCMB Control No. 3060 - 0856
Estimated time per response: 1.0 hour

FCC Form 472 Do not write in this space
DO NOT STAPLE THIS FORM

Please read Instructions before completing, {Ta be completed by schoels, llbrarles, or consortia.)

BILLED ENTITY APPLICANT REIMBURSEMENT FORM
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.
Orly one Service Provider Identification Number (SPIN) per form,
Must be completed and signed by the Billed Entlty Applicant and signed by the relevant service provider,

Persons willfully maling false statements on this form can be punished by fine or forfeiture, under the Communications Aet, 47 U.8.C, Secs. 582, §03(b), or fine or imprisenment under Title 48 of the
“United States Code, 18 13.5.C, Sze, 1001,
FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 54 of the Commission’s Rules authorizes the FCC to collect the information on this form. Fallure to provide ail requested information will delay the processing of the application or result in the application being
returned without aclion. Informatlon requested by this form will be available for public inspection. Your response Is required to oblain the requested authorization,

The public reporting for this collectlon of information is estimated to range from 1 to 2 hours per responss, Including the time for reviewing Instructions, searching existing data sources, gathering and maintalning
the required data, and completing and reviewing the collection of information. If you have any commenis on this burden eslimate, or how we can Improve the coliection and reduce lhe burden it causes you, please
write lo the Federal Communlcations Commission, AMD-PERM, Paperwork Reduction Acl Project {3060-0856), Washington, DC 20554, We will also accep! your comments regarding the Paperwark Reduction Acl
aspecis of ihis collection via the Internet if you send them lo PRA@fce.gov, PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS.

Remember— You are nol required fo respond lo a collection of information spensored by lhe Federal government, and the government may not canduct or sponsar this collscllon, unless il displays a currenlly valid
OMB control aumber or if we fall to provide you with this notice. This collection has been assigned an OMS confrol number of 3060-08585.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIG LAW 93-579, DECEMBER 31, 1974, 5 LJ.S.C, 552a(e}(3) AND THE PAPERWORI{ REDUGTION ACT OF 1935, PUBLIC
LAW 104-13, BCTOBER 4, 1995, 44 U.S.C, SECTION 3507.

Applicant Form ldentifier (Create an idenfifier for your own reference) FCC Form 472 Invoice #
VD /e T 2T (To be inserted by adminisirator)

BLOCK 1: HEADER INFORMATION

1. Billed EntityName 7 A/yys7red/! /5D

2. Billed Entity Number 2/ /4/ 50

. Service Provider ldentification Number (SPIN)  /4/ 300 548/

. Contact Telephone Number Lot QEY - TRRL

3
4. ContactName /94 v Ly 1 tf PIS
5
6

. Total Reimbursement Amouni (fotal from Block 2, Column 14) # Sl g 1?/ 17

Page 10f5 FCC Form 472 July 2013
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Approved by OMB
OMB Control No. 3060 — 0856
Estimated time per response: 1.0 hour

Billed Entity Applicant Reimbursement Form
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.
Billed Entity Name __/ nausTral [SD Billed Entity Number _ /4/45 ¢
Contact Name__7 an/u Llelliams Contact Telephone Number___ 24, /- A&7~ 3 A Al
Applicant Form Identifier /A/D/L 4735
I BLOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER
{7) (8} (9) {10) (11) (12) (13} (14)
FCC Form 471 Funding Request Bill Frequency  [Customer Billed Date Shipping Date Total Discount |Amount Billed
Application Number (FRN) (mmiyyyy) to Customeror  [(Undiscounted)| Rate to USAC
Number Last Day of Work Amount for (Column 12
(from Funding Performed Service multiplied by
{from Funding Commitment (mm/ddlyyyy) Column 13)
Commitment Decision| Decision Letier}
Letter)
DO NOTWRITE IN [For each FRN, complete either Column (10)
THIS COLUMN. or Column (11), but not both Columns W
1| 794273 | 95477/ 97/R013 272852 /% | 1Ltd 4D
2
|
4
5
6
7
8
9
10
1
12
13
14
TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (6) j S& éﬁ{/ﬁ
Page20of5 FCC Form 472 July 2013



ct. 24, 2

[BILLED ENTITY APPLICANT Reimbursement Form

Billed Entity Neme __Zidlustial (SD
Bilted Entity Number_/ 7/4/5T

Contact Name 7?’";/ Wy /tams

Applicant Form ldentifier / 4 _:..,‘.-“
Block 3: Billed Entity Certification

014 2:00PM No. 9100 P 3

Approved by OMB
(OMB Cantrol No. 3060 - 0856
Estimatad me per responae: 1.0 hour

A,

E.

Tdeclare under penalty af perjury that the foragoing is lrue and ¢orrect and that | am authorized to submit this Billed
Entity Applicant Reimbursemant Farm on behalf of the eligible schools, llbraries, or coneortia of those entities
reprezented on thie Form, and | certify to the hest of my knowledge, infarrmation and beliaf, as followa:

The discount amounts listed In Qolumin (14) of this Bliled Entity Applicant Reimbursement Form represent
charges for ellgible services deliverad ta and uaad by aliglble schools, hrariaz, or consertia of those antities far
aducational purposes, on or after e service start date reporied on the associated FCC Form 496.

The discount amounts fisted in Columnn (14} of this Billed Entity Applicant Relmbursement Form were slready

billed by the service provider and paid by the Billed Entity Applicant on behalf of eligible schools, Mbrarigs, and
consortia of thase entitiea.

C. The discount amounts listed in Column (14) of this Billed Entity Applicant Reimbursement Forim are for eligible

sewvices approved by the fund sdministrator pursuant {o a Funding Commitment Declglon Letter,

D. |recognize that t may be audited pursuant to this application and wili retain for at least five years (or whatever

retention period is required by the rules In aifect at the time of this certification), aftsr the last day of service
delivered in-this funding-yearany-and ail records that 1 tely aponto fitl in this-form.

| certify that, in addition to the faregoing, this Billed Entity Applicant Is in compliance with the rules and orders
govemning the schools and libraries univeraal service supnort program, and | acknowledge that fallure to be In
compliance and rermain in compliance with those rules and orders may resulf in the denial of discount funding

and/or cancellation of funding commitments. 1 acknowledge that failure to comply with the rules end prders

poverning the schools and libraries universal service support program could resultin civil or eriminal
prosecution by law enforcement authorities,

13.

Signature rized pemson 16. Date

y/ - -2 1t

17.

Printed naffie of arized person

Jony Williams

18.

Titls or position of 4uthorized person

Y p erintendent

18,

Telephone number of authorized peraon

Tb/~ 389~ 343

20,

Addreas of authorized person

Py beox 349
Vanderbilt; TK 77990367

Page3of 5
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Approved by OMB
OMB Control No, 3060~ 0856
Estimated time per response: 1.0 hour

BILLED ENTITY APPLICANT Reimbursement Form
Billed Entity Name __JAd s rial /SD

Billed Entity Number __/ ¥ /4 &

Contact Name 7‘5/7% Wil lramis
Applicant Forin ldentifier / /l/ a.’> /2 é ¢7 &5

Block 4: Service Provider Acknowledgment

I declare under penalty of perjury that the foregoing is true and correct and that | am authorized 1o submit thls
Service Provider Acknowlasdgment for this Billed Entlty Applicant Reimbursemant Form, and acknowledge to the
best of my knowledge, Information and bellef, as follows:

A. The service provider must remlt the discount amount authorized by the fund administrator to the Billed Entity
Applicant who prepared and submitted this Billed Entity Applicant Relmbursement Form as soon as possible
after the fund administrator’s notification to the service provider of the amount of the approved discounts on this
Billed Entity Applicant Reimbursement Form, but in no event later than 20 business days after receipt of the
relmbursement payment from the fuhd adiministrater, subjsct to the restriction set forth in B. below.

B. The service provider must remit payment of the approvad discount amount to the Billed Entity Applicant prior to
tendering or making use of the payment Issued by the Univarsal Service Administrative Company to the service
provider of the approved discounts for the Billed Entity Applicant Relmbursement Form.

C. | certify that, in addition to the foregoing, this Service Provider Is In compllance with the rules and orders
governing the schaols and librarles universal service support program, and | acknowledge that fallure to be In
compliance and remain In compiiance with those rules and orders may rasult in the denial of discount funding
and/or cancellation of funding commitments. | acknowledge that failure to comply with the rules and orders
goveming the schoals and libraries universal service support program could resultin civil or eriminal
prosecutlon by law enforcement authorities.

21, Signature of guthorized person '(fe_.;xrgopy or griginal signature) | 22. Date

e s 2 7/5

28 Prnted name of authori/zedﬁsan
e errs o S

24, Title or position of authorlzed person

&” /4?’1/@” , S~ / 7 )z?ﬁ’/‘&_/?pf

28, Telephone number gf authorized person

S /D =Y T~ T

26. Address of authorized person

Aor) Le) 45 m/éﬁﬁé ke 1HY) /4{,/;{%1 I Zo0/

27, Applicant Remittance Irformation
Name 7 Z1Y Wi'ltiams
Tile SupT:

Stroot Address Po Baoy 3t P Vﬁfi’/gf‘/é;/?{/ TX 7099/ “‘373.:5/(4'

Pagadof5 ' FCG Farm 472 ' July 2013




Approved by OMB
OMB Control Na. 3060 - 0856
Estimated time per response: 1.0 hour

FCC Form 472 Do not write in this space
DO NMOT STAPLE THIS FORM

Universal-Service Toi-Schoois ami-ibraries

Please read Instructions before completing. {To be completed by schools, librarles, or conserlia

)

BILLED ENTITY APPLICANT REIMBURSEMENT FORM
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.
Only one Service Provider Identification Number (SPIN) per form.
Must be completed and signed by the Billed Entity Applicant and signed by the relevant seivice provider.

Perscens williully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.5.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the
United States Code, 18 U.S.C, Sec. 1001,
FCC MOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 54 of the Commission’s Rules authorizes the FCC {o collect the information on this form. Fallure lo provide all requested information will defay the processing of the applicalion or result in the application being
returned without aclion, Information requested by this form will be avaifable for publlc Inspection. Your response is required fo oblaln the requested authorization.

The pubtic reporting for this collection of information Is estimated to range from 1 to 2 hours per response, including the time for reviewing instruclions, searching exisling data sources, gathering and maintaining
the required data, and completing and reviewing the collection of information. If you have any comments on this burden estimzle, or how we can Imprave the coflection and reduce {he burden it causes you, please
write ta the Federal Commuhlcations Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0856), Washington, DC 20554, We wili also accepl your comments regarding lhe Papemwork Reduclion Act
aspecis of this collection via the Infernet if you send them fo PRA@fce.qov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS,

Remember - You are nof required to respond lo a solleclion of information sponsored by the Federal government, and (he government may not conduct or sponsor this celieclion, unless it displays a currently valid
OMB control number or if we fall lo provide you with this notice. This callection has been assigned an OMB conlrol number of 3060-0856,

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.S.C, 552a(e)(3) AND THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC
LAW 104-13, OCTOBRER 4, 19985, 44 11.5.€. SECTION 3507.

Applicani Form ldentifier {Create an identifier for your own reference) FCC Form 472 Invoice #
A D {& 7’7‘2- A ({To be inserted by adminisirator)

BLOCK 1: HEADER INFORMATION

1. Billed EntityName 7 5 Ay s7red/ /5D

2. Billed Entity Number  /¢// 4/ 54

3. Service Provider Identification Number (SPIN) /4/ 302 47327 2

4. ContactName  7onu L), /)1 Frs

5. Contact Telephone Number 7 Lt REY- FTRHL

6. Total Reimbursement Amount (lotal from Block 2, Column 14) # ‘{ 3 ?0 X 573

Page 10f5 FCC Form 472 July 2013



Approved by OMB
OMB Control No. 3060 — 0856
Estimated time per response: 1.0 hour

Billed Entity Applicant Reimbursement Form
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.
Bilted Entity Name __ ausTrial [SD Billed Entity Number /4 /45 ¢
Contact Name 7?:7/\/ prelliaems Contact Telephone Number___ 24, /- A8 7~ 3 A Al
Applicant Form Identifier_ /N D /& 473 le
] BLOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER
(7) (8) ©) (10) (11) (12) (13) (14)
FCC Form 471 Funding Request Bill Frequency  [Customer Billed Date|  Shipping Date Total Discount |Amount Billed
Application Number {FRN} {mm/yyyy) fo Cusiomeror  |(Undiscounted)] Rate fo USAC
Number Last Day of Work Amount for (Column 12
{from Funding Performed Service multiplied by
(fram Funding Commitment {mm/dd/yyyy) Column 13)
Commitment Decision} Decision Letter)
Letter)
DO NOT WRITE IN [For each FRN, complete either Column (10)}
THIS COLUMN., or Column {11), but not both Columns
1] 94273 | Q4£789] 97/3013 717509 | 6/% (4370.93
2 .
3
a
5
6
T
8
g
10
11
12
13
14
TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (6) 42 94.83

Page20f 5 FCC Form 472 July 2013
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Oct. 24. 2014 1:59PM No. 9100 P 2

Approved by OMB
OMB Cantrol No. 3080 —~ 0858

- Estimated Uime per response: 1.0 hour
RILI ED ENTITY APPLICANT Raimbursement Form

Biled Entity Name __Tnole s Yrua/ (S

Bilied Entity Number_/ 7/ 45T

Contact Name 7‘2?”}/ W, Hi1ams

| Applicant Form identifier , ‘ _. b,

Block 3: Billed Entity Certification

| declere under penalty of perjury that the foregoing Is true and correct and that | am authorized to subymit this Billed

Entity Applicant Reimbursement Fomt on behalf of the aligible schools, librades, or consortia of thoas enthies

represented on this Form, and | certify to the bast of my knowledge, information and bellaf, as follows:

A. The discount amounts Isted in Column (14) of this Billed Endity Applicant Reimbursement Form represent
charges Tor eligible sarvices defivered to and used by aliglble achaols, llorarles, or consontla of thase entitles for
educational purposes, on or giter the service start date reported on the associeted FGC Farm 486.

B. The discount amounts fisted in Column (14} of thie Billed Enfity Applicant Reimbursement Form were already
bilied by the service provider and paid by the Billed Entity Applicant on behalf of eligibie schools, libraries, snd
consortiz of those entities.

C. The discount amounts fisted in Colump (14) of this Billed Entity Applicant Reimbursement Form are for ellglble
servicas approved by the fund administrator pursuant to a Funding Commitment Declslon Letter.

D. |recognize that | may be sudited pursuant to this application and wili retaln for st (east five yeers (or whatever
retention period is required by the rules in effect at the time of this certification), after the last gay of service
delivered in this funding year-any and afl-records that [ rely-uponto Tillinthis form.

E. | ceriify that, in addltion to the foregoing, this Billed Entity Applicant is In compllance with the rules and orders
goveming the schools and librarles universal service support program, and | acknowledge that failure to be in
compliance and remain in compliance with those rules and orders may result in the denia! of discount funding
andfor canceliation of funding commitments. | acknowlsdge that failure to comply with the rules and arders

goveming the schools and lbraries universal service suppart program could reeult in civil or criminal
prosecution by iaw enforcement authoritles.

15. Signaturecf—ngﬂmrizsd person 18. Date

Beegy liniole 1o-24 71
17. Printed nd‘ﬁ;?‘hor‘lzed person
hy Wi /liams

18. Title or position of dutharized parson

Ouperintendent

19, Telephone number of authorzed person

Fb/~ 389 348

20. Addrees gf authorized person

L0 box 349
Vanderbilt; TK 17990367

Page 3 of 5 FCC Form 472 July 2018



it b it R B 1A b 1§ o e A e B N A Am s ALk T S SRR SIS s Abe 5 -

Fax: Mar 26 2015 04:3%pm PO0G/007

Approved by OMB
OMB Gontrol No. 3060 ~ 0856
Estimated time per respanse: 1.0 hour

BILLED ENTITY APPLICANT Relmbursement Form
Billed Enfity Name Lhadu s‘fna/ /5D

Billed Entity Number __/ 4/ /4 &¢

Contact Name 7?7/?/(1 ﬂ///éﬂfWS
Applicant Form Identifier / /’/ ;& 7 é 5/70?\é’

Block 4; Service Provider Acknowledgment

1 declare under penatly of pwijuy Bl Tie Toregaing 16 e and Correct and HAt T &Il GUYIONZCa 10 SUBTI e
Service Provider Acknowledgrment for this Bliled Entity Applicant Reimbursement Form, and acknowledge ta the
best of my knowledga, information and belief, as follows:

A. The service provider must remit the discount amount authorized by the fund administratoer to the Billed Entity
Applicant who prepared and submitted this Billed Entity Applicant Reimbursement Form as soon as possible
after the fund administrator’s notification to the service provider of the amount of the approved discounts on this
Billed Entity Applicant Reimbursement Form, but in no event later than 20 business days sfier receipt of the
reimbursement payment from the fund administrator, subject to the restriction set forth in B. below.

B, The service provider must remit payment of the approved discount amount to the Billed Entity Applicant priar to
tendering or making use of the payment issued by the Unlvarsal Service Administrative Company ta the service
pravider of the approved discounts for the Bllled Ently Applicant Reimbursement Form.

C. | cortify that, in addition to the foregoing, this Service Provider is in compliance with the rules and orders
govarning the schools and libraries universal service support program, and | acknowledge that fallure to be in
compliance and remaln In compllance with those rules and orders may result in the denial of discount funding
andfor cancellation of funding commitments. | acknowledge that failure to comply with the rules and orders
goveminghe schools and libraries universal service support program could resull in civil or criminal
prosecuyfor] by law enforcerfiert authgtitibs. |

23. Pripfed name of authorized persor ()

21. Signatyre pf aulfjorized pci}so))(fax. s0py of ofiginal signature) | 22. Date
| W & Y10
/ -

Luke P Healy-Controlier

24, Title 0 814-272-5163
Schoolwires, Inc
330 Innovation Blvd. Suite 301

m State College, PA 16803

26. Address of authorized person

27, Applicant Remittance information
Nama Ty L7 Iliams

Tite Sapgl: -
- Lo Baof 369 Vanderbilt, TX 7999/ -0549

8treot Addrass

Paged of § FCC Form 472 ' July 2013
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Approved'b’?bMB
OMB Controf No. 3060 - 0856
Estimated fime per response: 1.0 hour

FCC Form 472
DO MOT STAPLE THIS FORM

Please read Instructions before completing. {Ta be compleled by schoals, llbrarles, or consorlia

bi

BILLED ENTITY APPLICANT REIMBURSEMENT FORM
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.
Only one Service Provider Identification Number (SPIN) per form.
Must be completed and signed by the Billed Entliy Applicant and signed by the relevant service provides,

Persons williully maldng false statements on this fonm can be pusnished by {ine or forfelture, under the Communications Act, 47 U.S5.C. Secs. 502, 503(b), or fine or Imprisonment under Title 18 of the
“UInited States Code, 18 U.S.C, Sec. 1001,
FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 54 of the Commisslon's Rules suthorizes the FCC to coflect the information on this form. Faliure to provide all requested Information will delay the processing of the application or result in the application being
refurned without action. Information requested by this form will be available for public Inspection. Your response is required fo obfaln the requested authorization.

The public reporting for this collaction of information Is estimated to range from 1 to 2 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintalning
the required data, and completing and reviewing ihe collection of information, If you have any commenls on this burden eslimate, or how we can improve the collection and reduce the burden if causes you, please
write to the Federal Communications Commission, AMD-PERM, Paperwark Reduction Acl Project {3060-0856), Washington, DC 20554, We will also accepl your commenls regarding the Paperwark Reduction Acl
aspects of Ihis colleclion via the Internet If you send them lo PRA@fce.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS.

Remember ~ You are nol required to respond lo a collection of information sponsored by the Federal government, and the government may not conduct or sponsar this colleclion, unless it displays a curranily valid
OMB control number or if we fall o provide you with this notice. This colleclion bas been assigned an OMB conlrol number of 3060-0856,

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.5.C. §52a(e){3} AND THE PAPERWORI({ REDUCTION ACGT OF 12985, PUBLIC
LAW 10413, OCTOBER -, 1885, 44 U.S.C, SECTION 3507.

Applicant Form ldentifier (Create an identifier for your own reference) FCC Form 472 Invoice #
ND LS T2T (To be inserted by administrator)

BLOCK 1: HEADER INFORMATION

1. Billed EntityNeme 7~ 5 Ay s7rrd/ /5D

2. Billed Entity Number  /4//¢/ 5

Service Provider Idenification Number (SPIN) /4 300 $29.2.

Contact Telephone Number Flot= QEY~ FTRREL

3.
4. ContactName  7opu L), 1/ G 1S
5.
6.

Total Reimbursement Amount (total from Block 2, Column 14) L aq” o0
[}

Page 10of 5 FCC Form 472 July 2013
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Approved by OMB
OMB Control No. 3060 — 0856
Estimated time per response: 1.0 hour

Billed Entity Applicant Reimbursement Form

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.

Billed Entity Name __/ nalusTral [SD Billed Entity Number /4 /45 %
Contact Name__ 7 ony [/elliams Contact Telephone Number___ 24, /- A8 7~ 3 A AL

/
Applicant Form Identifier__ /A D / é 7 74 2

| BLOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER

(7 (8) (9) (10) (11) (12) (13) (14)
FCC Form 471 Funding Request Bill Frequency  |[Customer Billed Date Shipping Date Total Discount |Amount Billed
Application Number (FRN) (mm/yyyy) fo Customeror  |(Undiscounted)| Rate to USAC
Number Last Day of Work Amount for (Column 12
(from Funding Performed Service multiplied by
(from Funding Commitment {(mmiddlyyyy) Column 13)
Commitment Decision| Decision Letter)
Letter)
DO NOT WRITE IN [For each FRN, complete either Column (10)
THIS COLUMN. or Column (11), but not both Columns ,
1| 94273 | 247 2l 97/3013 [[2Hoo]| £/% | [£9/00
2
3
4
3]
6
7
8
9
10
11
12
13
14
TOTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (6)

Page2o0of 5 FCC Form 472 July 2013



Oct. 24. 2014 1:59PM No. 9100 P 1

proved by OMB
OMB Control No. 3060 - 0858
Estimated time per responas: 1.0 hour

| BILLED ENTITY APPLICANT Reimburssment Form

Bitled Entity Nams __Zinglws Frial (SD
Bllled Entity Number _/ 1457

Contact Name -7?7:4}/ M // 1dmS

Block 2: Bllled Entity Certification

1 declare under penalty of perjury that the foregoing is true and corract and that | am authorized 1o submit thie Blilad

Ertity Applicant Relmbursement Farm on behalf of the eligible schools, fbrarles, or consortia of those entities

representsd an thie Form, and | certify to the best of my knowledge, information and beliaf, as followe:

A. The disvount amounts listad in Column {14) of this Billed Emiity Applicant Reimbursement Formn represent
charges for aligibls sarvices deliverad to and used by eligible schools, librariss, ar consortia of those enfities for
educational purposes, on or after the service start date reported on the associated FCC Form 486,

B. The discount emounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form wers already
billed by the semvice provider and paid by the Billed Entity Applicant on behalf of eifgibla schools, libraries, and
congortia of those entitles.

C. The discount amounts listed In Column (14) o this Billed Entity Applicant Reimbursement Form are for eligible
gervices approved by the fund administrator pursuant to a Funding Commitment Decision Letter.

D. ) recognize thet | may be sudited pureuant to thiz application and will retain Tor af least five years {or whatever
ratention period is required by the rules in effect at the time of this certification), after the last day of service
delivered in this funding year any and all-records that | rely upon to fill n-this form.

E. 1 ceriify that, in addition to the foregoing, this Billed Entlty Applicant is in compliance with the rules and orders
goveming the schools and libraries universal service support program, and | acknowledge that fallure to be in
compliance and remain in compliance with those rules and ordera may result in the denia! of discount funding
and/or cancellztion of funding commitments. | acknowladge that failure to comply with the rules and orders

goveming the schools and libraries universal sarvige support program could result in ¢ivil or criminal
prosecution by [aw enforcement authotites.

15. Signeture 0 zed parsqn 16. Date
?M&Q@e@ﬂ lo-2414

17. Printad nant@ of authbrized person

Jony Wi lliams

18. Tifle or position of &uthorized person

Jﬂparfnfen deit

18. Telephone number of authorized person

FL/- 389~ 33386

20. Addreas of authorizad person

po box 347
Vanderbilts TK 1797/ -6367

Page 3 of 5 FCC Form 472 July 2013




